* "2007 FOR PROFIT CORPORATION
ANNUAL REPORT ... . FILED

DOCUMENT # K0O0679

1. Entity Name

J.W. GAINES & ASSOCIATES, CHARTERED Secretary of State

Principal Place of Business Mailing Address

111 ORANGE AVE 111 ORANGE AVE .
STE 300 STE 300

FORT PIERCE, FL 34950 FORT PIERCE, FL 34850

RSV R R0

056312007 No Chg-P CR2ED34 (11/05)

Jun 05,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =g T

65-0010830 Not Applicable
" ) $B.75 Additional
o ;| 8 Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

SHIESI. e DO NOT WRITE
FORT PIERCE, FL 34950 7 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typeo of printed rame ol reglsiered agent and tille I! applicania. {NOTE" Rep'starea Agent signalure required wnen reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | . ST R ) '
TILE PDS
NAME GAINES, J W, o . .. ) .
STREETADDRESS | 111 ORANGE AVENUE STE 300 ' ' HOAODO0TESS1T -
omv-st-2¢ | FORT PIERCE, FL 34950 OEA0507-30002-017 1501, 00
e o ' ' ' S R '
NAME
STREET ADDRESS
CITY-ST-2IP

‘ .

LE P ‘
NAME " '

st -+ DO NOT-WRITE

| .IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Zi7

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE
NAME
STREET ADDRESS . U . o
CITY-ST-ZiP '

12. | hereby certifﬁlthat the information supplied with this 1i|'m§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeWress with all other like empowsrad.
SIGNATURE: %——— C//?/é’?
SIGNATURE'AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Y Daytima Phone #




